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244Aberrant origin of occipital artery proximal to internal
carotid artery stenosis
Scott Adam Sundick, MD, Marvin Weaver, MD, Peter L. Faries, MD, and Michael Marin, MD,
New York, NYAn asymptomatic 53-year-old male was found to have a bruit on auscultation of his left
carotid artery. Duplex ultrasound examination was performed, revealing a peak systolic
velocity of 325 cm/s, end diastolic velocity of 142 cm/s, and an estimated stenosis of
80%-99% 2.12 cm distal to the bifurcation. Computed tomography angiogram with
three-dimensional reconstructions was done, revealing a single-sided aberrant branch
from the internal carotid artery (ICA), approximately 1 cm distal to the bifurcation, but
proximal to the stenosis (A/Cover and B).
On operative dissection, care was taken to preserve this branch (C), which proved to
have signiﬁcant back ﬂow. Antegrade perfusion into the aberrant branch was preserved
when patch closure of the arteriotomy was performed (D).
Anomalous branches of the internal carotid artery have been described before.1-3 As
early as 1841, cases have been reported in which both the occipital and posterior auricular
arteries originated from a branch of the extracranial ICA. Previously, angiography and
color ﬂow duplex scan have been used to image these anomalous vessels. This is the ﬁrst
reported computed tomography reconstruction outlining the proximal origin of an aber-
rant occipital branch correlating with operative images. Previous descriptions of anoma-
lous branches of the ICA have shown branches originating distal to the stenosis. To
our knowledge, this is the ﬁrst description of an anomalous occipital branch originating
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